. PRINTED: 10072010

FORM APPROVED
STATEMENT OF DEFIMENGIES 1) PROVIDER/SURFLIER/CLIA (%) MULTIPLE CONSTRUGHON {X3) DATE SURVEY
' COMPLETRD
AND FLAN OF CORREGTION IERTIFIGATION NUMGER ABULONG  01- AW BUILBING 01 |
| Tziot B Yima 100472010
NAME OF PROVIDER OR SUPPLIER STREET ADDRERS, LITY, STATE, ZIP CODE
. 825 PISHER AVE i O BOX 549
NHG HEALTHCARE, SMITHVILLE SMITHVILLE, TN 37168 . _
54) Ip SUMMARY STATEMENT OF DEFICIENCIES iy PROVIRER'S FLAN DF CORRECTION '%
{EACH REFIGIENCY MUST) B8R PREGEDED BY FLLL, R (EACH CORRECTIVE ACTION SHOULD BE GONPLETE
PRI | RoGULATORY OR 1o DO I RO, i OROSEREFERENCED ToTHE APPROPRATE BATE
N 332’ T7200-8-G-.08(2) Building Standards Ng3Z [Maintenance Supervisor will remove alt | 10/22/10
: . . . [eose plaster from the ceiling and repaint
(2) The condition of the physical plant and the the ceiling. On October 5, 2010, we
ovarzlt nursing horme ervimnment must be . ireplaced ceiling tiles in the kitchen's
developed 2nd maintained in such a manner fhat chemical room. Maintenance Supervisor
| the safely and well-heing of residents arp will visually check ceilings in kitchen for
assured, stain and loose plaster once g week for

ane {1} month and ance a month for
. . three (3) months.

-] This Rule s not met as evidenced by,

Bead on observations it wae determined the
facifity failed to comply with the State Bullding
Stantiards. -

The findings inglude;

{1} Observation of the kitchen's diy storage mom
| an 10/4/10 at B:27 AM, evealed the ceiling's

plaisier was Ibnse from the calling. Tennesses
Depariment of Health 1200-8-5-,08(2)

(2) Chservation of the kiichen's chemicaf mom
on 10/4/10 at 8:35 AM, revesled a watar stain
celiing tile. TDOH 1200-5-8-08(2) -

Thess findings were acknowledged by the
Administrainr and verified by the Rirector of
Maimtenance =t tha axit conference on 104110, - |
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